i

FILED

12. | hereby certify that:the information supplied vith this filing does not qudify for
indicated on this report or supplemental repdrt is trde and accurate andh
of the corporation or the receiver or trustee e ;
changed, or on an attachment with an addre:

SIGNATURE:

e exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

 signature shall have the same legal effect as if made under oath; that | am an officer or director
gLy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= o neysh _
BV oY . AT 0= 1508 §§1735¢
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNIN FEICER OR DIRECTOR Date Daytime Phene ¥

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
1. Entity Name 05-02-2003 90118 042 ***150.00 !
SANDOQVAL INTERNATIONAL CORPORATION
jis
Principal Place of Business Mailing Address
1103 BANKS ROSE CT 1103 BANKS ROSE CT
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3352920 Net Applicable
Zp Country Zio Country 5. Certificate of Status Desired ] $8.75 .thditional
Fee Required
&. Name and Address of 0urrent Hegistered Agent 7. Name and Address of New Registered Agent
—= = e ) —Namg bl . SR S PSR P
SANDOVAL’ MAUHICIO Strest Address (P.O. Box Number is Not Acceptable)
1103 BANKS ROSE CT
CELEBRATION FL 34747 .
A City FL—[ Zip Code
. The above named entity submits thqs staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent. -
SIGNATURE .
- Slgnaturo, wped or pnmed nama of vegwstered agent and title if applicable. [NCTE: Regislered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $1 50.00 - T ) L
After May 1, 2003 Fee will be $550.00 - ® et Funa Capttoion, 32,00 ey 2e
Make Check Payable to Florida Department of State '
10. OFI%ICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O3 Delete TTLE O Change® (5 Addiion | &3
NaME SANDOVAL, MAURIGIO R NAME =
sTReeT ADDRESS | 1103 BANKS ROSE CT STREET ADDRESS %
CITY-ST-2P CELEBRATION FL 34747 GITY-ST-2P ‘ &
od
TITLE viD [ petete TITLE [ Change  [] Addition s
HAME SANDOVAL, LUCIA HAME .
STREET ADDRESS | 1103 BANKS ROSE CT STREET ADORESS
COrY-5T-2IP CELEBRATION FL 34747 CITY-ST-21P
TITLE [ Delete TILE [ Change  [O Addition
NAME NAME
—SYREET-ADDRESS |~ e s AT SRS - [B _STREET ADORESS - — . . - o
CITY-ST-2IP CITY-§T-2IP
f e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE ] Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T petet TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP Cvy-ST-280



